{1y PLACE OF

U it

CERTIFICATE OF BIRTH g5 s Redstrar Oniy

¢ . 1{ Z STATE OF SOUTH CAROLINA. -
B CO!I!}ﬁ} of &k T EFELSSST Burean of Viial Statisties ;‘:‘{5‘(7107 &
| Township of ... . it ineirnne State Board of Health B . [
L 2 or £ ¥
ot Ine. TOWR Of ....,voev..-..t..... Reglsteation. District No-. /. ..... . " Registered No. (/.‘,
‘ 2 or ,/ MM P (For use &t I Reistrar)
' z City of .. i U f el \o.....k,;? = PR U - R A Yoo, Ward)
' : (If birth oecurs in & hZ?vitai or other inatztutinn, give name of same insiead of street and number) -
g . N W"t’f‘ 7 éd i Z 5 ~If child is mot yet named, make
‘9 2 : ”"’) Full l"mme of Child, — 752wt e ) ? Zé L4, ¢ A supplemental Teport as directed
‘ 2= a8 s - :
= 2" I\ Twin ‘(5) Number in (6) Are DATE OF 74 A
w =z @ BOY 0 ‘ 9 or Tripiet? { order of birth i Paren ,2( (gmm 3 / 2 1ot
o -;; T . _Tube aavmered ealy in eveat of Tuims ar Trialets . Marripd? 1 (Name o M ath) }L’..CY,._)E“
w & F . BAT‘B;ER ’110’1.‘HER.
- -
L e "(’8} FB’LL { /l @\/ (x4) HAME BEFOR j
AR £,
2w a{:}_ jwfuue,u } " [(é{ MARR /é;hf'tm CMM }&,Z.@,/
" &g 1 . (15) PRESENT
L 3 e ?RESENT AT - ) POSTOFFICE ‘{ Z/ 44 7
23 Y. POSTOFFICE : -0 Daat . (\
- ,g OF FATHER . " ,_7/% I S korars L1 z“ﬁé P 5
TR « BS o) ggx,o}z g Gn AGE AT LAST oy §) COLOR 7 () AGE AT LAST _/
2] § = RACE / el E {Years) RACE / / L‘Zé-/ (YC‘-“'S) ‘
_ s @ = 41 BIRTHPLACE ,r: L (:8) BIRTHPLACE '
Foa - 2 ~
f - /( 77 '{/{/é(‘ C[a '7Z'L.\ {’?%a zé/ (é;d *Q—T‘
‘r T 85 an occnpnm} y L t9) OCCUPATION K
& &= * t/ *
2 % = /7,54 [ 575’ &AL » (el 48, LM} A
. B 1 .
4 ?3 4 {30} Yumber of childven born to l _;f_,’:, {21) Number of childran of this mnther {
- T 7 mother, :nmumng present birth . - -ehie.o S now living, mcluding rresent birth SRS AARELELE
“ = : R CERTIFICATE OF ATTENDING PHYSICIAN OR MIDTWIFES , )
b - . .
: =g 223 I hereby cortify that ¥ attended the birth of this child, who ua ?}"’V L, e A HR .. .. M.,
é‘ I on the date above stated. {Born: & {’Z‘: ytmwr A. M. or BB
Lo i (23) (Bignature) .......c..ens il ._... .“ .
s ; ] i (24) Stafe wwhether Physician orx ‘mduifelf ?).r s ot Phyqlcmn ox- Mldwﬂa :
. o
"; :,: ’ . T
=% Given name added from a supplemen- ~7 .
-5 26y Whnens ... . e RN R N T I
< 2 ¢ (Signature of Witness necessary only
e when guestion 22 is slgn?{d{,b__.ms JD
= '
e -r :
Z i @n FuedJ!%? /'l 1Y s oS .‘ ....... C.. o
o ; T.oeal ‘Reg}strar. -
s 2 . attending physician or midwife, then the father, householder, ete, should make this Teturn. If

wver once, it MUSt Dot be reported as stillborn. No report iz desired of stillpirths ‘before the
fifth month of pregnancy. . .

i .

o

Loca.l Registrar,

Registrar

wrpl

4
there was no attending physician or midwife, then the father, householder, etc., should make this return,
hild bregthes even snee, it must not e reported as stillborn. No report is desired of stillbirths before

I
the -

fifth wmonth of pregnancy.




